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FORM D
OMB APPROVAL
UNITED STATES OME Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
% Washington, D.C. 20549 Estimated average burden
] FORMD hours per response ........ 16.00
/” ”/ , NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | | Sertal
07047279 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |
AR
Name of Offering (] Check if this is an amendment and name has changed, and indicate change.) \‘, / Sl
LLC Units Offering d N-?au-;mr:nocﬁ\\\
Filing Under (check box(es) that apply): {J Rule 504 [JRule505 [& Rule506 [JSection4(6) []ULOE’ RGN
Type of Filing: [ New Filing 1 Amendment s _ N
A. BASIC IDENTIFICATION DATA AR A S YU e
1. Enter the information requested about the issuer NN Y
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) \/\ y()‘/
Alpha Theory, LLC O\, LR A
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Ii:clild\ing’Are'a Code)
2201 Coronation Bivd., Suite 140 Charlotte, NC 28227 (704)844-1018 N\ Y/
Address of Principal Business Operations (Number and Street, City, State, Zipﬁo ESSEW" (Including Arca Code)
(If different from Executive Offices) g
Brief Description of Business
Development and marketing of investment software. MAR 2 6 2007 )
THOMSOM
Type of Business Organization 1
O corporation [ timited partnership, already formed F"\iﬁm&'ase specify): limited lability
[ business trust [ timited partnership, to be formed company
Month Year
Actual or Estimated Date of Incorporation or Organization: m 9 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EE]
GENERAL INSTRUCTIONS
Federal:

Who must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the aame of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
Aand B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state  law,
The Appendix to the notice constitutes a past of this netice and must be completed.

. . \ ATTENTION -
Failure to file notice in the appropriate stat.. wui 1iwe 1vowe 0 a 1088 of the federal exemption. Conversely,

failure to file the appropriate federal notice will not result in a loss of an available state exemption uniess such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information SEC 1972 (6-02)
contained in this form are not required to respond unless the form displays
a currently valid OMB control number.

1 .ON
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the isster, if the issuer has been organized within the past five years;

* Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or

more of a class of equity securities of the issuer;

# Each exccutive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter B Beneficial Owner [} Execwtive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Hight, Cameron

Business or Residence Address (Number and Street, City, State, Zip Code)

2201 Coronation Bivd., Suite 140, Charlotte, North Carolina 28227

Check Box({cs) that Apply: O Promoter B4 Beneficial Owner O Executive Officer  [J Director [0  General and/or
Managing Pariner

Full Name (Last name first, if indivicdual}

Huffman, David

Business or Residence Address (Number and Street, City, State, Zip Code)

13154 Pavilion Lane, Fairfax, VA 22033

Check Box(es) that Apply: [ Promoter (X Beneficial Owner [0 Executive Officer [ Director 0 General andlor
Manaﬂ'l_g Partner

Full Name (Last name first, if individual)

WAZO, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

1501 Independence Road, Greensboro, NC 27408

Check Box(es) thar Apply: [ Promoter {1 Beneficial Owner [ Exeautive Officer [ Director [0  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codz)

Check Box(es) that Apply: 1 Promoter [0 Beneficiat Owner [J Executive Officer [ Director O  General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer  [] Director [Q  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [0 Bencficial Owner [ Executive Officer  [] Director O  General and/or
Managinp Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or

more of a class of equity securities of the issuer,

e Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Ench general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter O Beneficial Owner  [] Executive Officer  [] Directer [ General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply: {1 promoter (3 Beneficial Owner O Executive Officer [} Director O  General and/or
Managing Partner

Full Name {Last rame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer  [J] Director  []  Gencral and/or
Manaping Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter 3 Beneficial Owner O Executive Officer [ Director [J  General and/or
Managing Partner

Full Name ¢Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Exeattive Officer [ Director  [J  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner [ Exccutive Officer  [[] Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer  [] Director  []  General snd/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to scll, to non aceredited investorsinthisoffering? .. ............................... a [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... ... $ 25,000
Yes No
3. Doces the offering permit joint ownership of a single Unit? ... ... ... ... .. [ %]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

................................................................................................. I Al States
JAL) LAkl Oiazi Orarl QOical Ojfco) O Owel Ojpcy Oy OicAl Omy Cp)
g O [aay Oixsp 0Okl QOrar OMEl Omnop OnMa Opy Oy Opus) O o)
OmTm OMEl Onvy OmnH Omwn OwM Oy Owel Owp) OpoH oK) Djor) Oral

L [Rr1] Oisc __Oispy Omg Omx OpTm O Owva Biwal Owv 0wy D wy) O PRy
Full Name (Last name first, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEaLes) ... ..o i [ All States
O1AL) Okl Olazr O1Aarp Ocal Orcol Ot Omel Ompc ey Owal Omn Ooj
0Oy O O 1) Omxsi Oyl Opay OMME) Ombl OnMap Oy OpaNg OgMs) O Moy
Ot Omel OJMNvy ONH TN OmM) Oyl ONcg Owpl Ogonp Ofok] Ojor) (P

O r1 Ogsci  Oisop O oy gwn Orvn Ova) Owal Owvy 0wy Owy] (PR}
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdivIdal SIALES) . ... oot e [J Al States
Oial Otak] Ojazy Orar) Ojcal Ojcop Ogecnt Omer Omoe O Oica) Omwiy O]
Oy Omr Oaa  Owst Okxyl Oral Om™Er Ompl OMa) O O] O s O3 o)
O (] Omel] OMWNv) OmwH Omg OmM Oryy OmNcl Owb) Opodp Ok 0D OR] [ [PA]
1Ry Liscl  Oisor 0Oy grrxy Qome v Ova) Ogwa) Owyy Owy Cwyy O(PR|

(Use blank sheet, or copy and usc additional copies of this shect, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amoum
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the seourities offered for exchange

and alrcady exchanged.
Aggregate Amount Already
Type of SecUrily. ... e Offering Price Sold
Debl....ooo s e e e 30 30
B Uy i e e e s 0 30
O Common O Preferyed

Convertible Securities (including warrants)........ U U TR $ 0 30
Partnerghip IHLErests .. .oiu et et e e 5 0 30
Other (Specify  LLC Units e $ 1,000,000 $ 265,000

17 O 3 1,000,000 $ 265,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregnte dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of person who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero™

Aggregate
Number Dollar Amount
Investors of Purchases
ACTredited IMVeStOrS .. ..o ittt e e e 6 $ 265,000
Non-aceredited INVESIOTS .. ... iei it e e e 0 s 0
Total (for filings under Ruler 504 only) 0 50
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering Classify securities by type listed in
Pant C - Question 1.
Type of Dollar Amount
Security Sold
Type of offering
RUIE S0 e e ] £ 0
Regulation A ... 0 $ 0
RUIE S0 . e e e 0 $ 0
7 0 $ 0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
15 ol known, fumish an estimate and check the box to the left of the estimate.
Transfer ABCI'S FEeS. ..o i O s
Printing and ENgraving COosts.........oiiii e et e e e a s
gl RS, it e X $ 10,000
ACCOUIINE FOS. .. .ttt e e e e e e o s
Engingering Foes ... ..o e Os
Sales Commissions (specify finders’ fees separately) . ... O s
Other Expenses (identify) 33
Tt e [




C. OFFERING PRICE, NUMBER OF INVESTORé, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response $o Part C — Ques-
tion 1 and total expenses furmished in response to Part C - Question 4.2 This difference is the
“adjusted gross proceeds tothe 1sSUer.”. .. ... o i $  990.000

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
OfYicers,
Directors, & Payments To
Affiliates Others
Salaries and oS . .o e e e s 200,000 s 100,000
PULChase OF FEa BSLAIE . ...\ vvrniteits st itea ittt vttt s re e e e e e e e e e e e Os s
Purchase, rental or leasing and instatlation of machinery and equipment........._............_. Os KHs 100,000
Construction or leasing of plant buildings and facilities........................... s Os Os
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT 10 & TETEET). -« oot it rir e rnaanns s Os Os
Repayment of indebtedness . ... .. .ou it i e Os Os
Working Capital. . ... .o e Os s 590,000
Other (specify): Os Os

as Os

Colunmn TOWIS. ... ov vt e e e e e e e e X3 200,000 s 790,000
Total Payments Listed (colurm totalsadded) ... S 990,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securitiey and Exchange Commission, upon written re-

quest of its stafT, the information furnished by the issuer to any non-acgredited invest to paragraph (bX2) of Rule 502,
Issuer (Print or Type) Signature - Date
Alpha Theory, LLC March _T, 2007
/s
Name of Signer (Print or Type) Title of Signer (Print or Type)
Cameron Hight Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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